First, the nature of the defect to be remedied must be understood. It consists in a spastic or unrelaxed contraction of one of the straight muscles of the eye. Although it usually commences in one eye, the other, sooner or later, more or less regularly assumes the same condition. The causes of the contraction may be various, such as imitation, the pressure of a tumour, &c.; but the most frequent by far is the disturbance of the centric extremities of the-nerves of the straight muscles by congestion or inflammation of the brain or its meninges, which so often occur in measles, scarlatina, pertussis, or cerebral disease.
lowing preliminary investigation. We have first to determine whether the distortion is double, and whether it is equal in both eyes. To do this accurately is difficult, as the patient can voluntarily direct either eye straight towards an object, and the whole obliquity of both seems accumulated in one eye, " I place myself in front of the patient, and direct him to roll the eyes as far as possible, alternately to the right and left. Now a person of middle age, with healthy eyes, can liide the white completely at the outer canthus, and slightly bury the edge of the cornea at the inner.
A young subject, in which the tissues are always more yielding, can do more than this. If I find, after repeated trials of this sort, that the movements of one eye are normal, and that in the other the cornea is buried too deeply in the inner canthus, and that a strip of the adnata, one-sixth or one-eighth of an inch, is left uncovered at the outer, then, I say, the internal rectus of this eye is alone at fault, and its tendon must be divided. We will also frequently observe in the faulty muscle, an involuntary and rapid twitching when the eye ii turned strongly in the opposite direction. If, at the same time, I find that the eye at fault pretty generally rolls upwards and inwards, or downwards and inwards, I say that a portion of the upper or lower rectus muscle is likewise concerned in the deformity, and may, after the operation on the internal rectus, require to have its tendon cut. and I locate my incision through the conjunc* iva to suit. I next observe carefully, when the patient is making no unusual effort with the eyes,
whether the lids open equally wide; or, in other words, if there is not a larger disk covered at the upper part of the cornea in one eye than in the other. If so, I am sure that the eye that has the corner most covered, is the one which has the shortened muscle and the squint; for the effect of the strabismic contraction is to sink the ball and leave the lids less widely separated."
When the case is a clear one of single squint, and the internal rectus has been divided, if the eye do not become straight, and remains a little sunken, we may afterwards divide a portion of the superior or inferior rectus. But if, without becoming straight, the eye is equally or rather more prominent than the other, the division must be abstained from, or we shall weaken the stays of the ball, and the eye, though straight, will become too prominent and protruding. This result has too frequently been produced by an attempt to cure a double squint, under the mistaken belief that only one eye was at fault. A. squint exists in the other eye, but it cannot be considerable, or it would have been discovered during the preliminary trials. The corresponding tendon of this eye has, therefore, to be divided completely. The intermuscular fascia should not, however, be divided, nor the sustaining power of the conjunctiva diminished more than is unavoidable?the object being to straighten the direction of the ball without causing protrusion; and Guerin's subcutaneous operation accomplishes this the best.
We frequently have a double squint so decided, that the single tendon may be divided (in the adult) on each eye at a sitting. We then apply our tests to discover which eye requires, in order to bring both parallel and equally prominent, the intermuscular fascia to be divided upwards or downwards, or one of the adjoining straight muscles partially, or in extreme cases, entirely cut.
The operation for external or divergent strabismus, cases of which occur in the {iroportion of four to five per cent., is easier, as the tendon is uncovered for a arger space, and we have no plica semilunaris to avoid. Still the cure of this is neither so easily nor so promptly accomplished as is that of the internal?a circumstance in some cases due to a paralytic condition of the internal rectus.
When treating the young (and operations under 10 years of age should be exceptional) the extent of our sections must be more guarded. operation it may show to be necessary. The prognosis of this pseudo-membranous hydrocele is much more serious than that of the common one, in consequence of the more severe operations required for its removal, and the greater liability to consecutive dangerous accidents. These last arise from the difficulty with which the adhesive inflammation is set up, and the tardiness of the formation of granulations after suppuration?tedious fistula: being common, while the false membrane may be eliminated through gangrenous inflammation, giving rise to great constitutional irritation.
In describing the treatment suitable for this affection, M. Gosselin passes in review the different operations that have been recommended, observing that the French surgeons have rejected that of incision, still performed in England, as highly dangerous, and prefer to it that of excision, or even, on account of the dangers attendant upon both of these, castration. He now proposes for adoption, one which he terms decortication or ablation of the pseudo-membrane?an operation not more dangerous than castration, and one which leaves the testis uninjured.
He thus describes it. Having left-in some fluid after the exploratory puncture, and ascertained that the testis is situated posteriorly, he carries a vertical incision along the whole length of the anterior side of the tumour, dividing the tissues layer by layer. When little more of these remain, he plunges the bistoury into the lower part, and enlarges the incision upwards. 
